Renal Failure-Lim and Khoo BRySH be doubled to bring the intracellular magnesium concentration down to the patient's figure (a little less than half the normal). The reason for the loss of the ability to maintain the normal concentration gradient across the cell wall is far from clear at the moment.
Introduction
Anthrax is an uncommon disease in the United Kingdom, yet bone-meal is widely used as a horticulture fertilizer. Two cases are presented, apparently not connected in any way, but occurring within 16 miles (25 km.) and nine days of each other. As neither patient works in an occupation known to carry an anthrax hazard, they show the possibility of infection in the general population.
Case 1
A 55-year-old builder was admitted to the isolation ward at Stoke Mandeville Hospital on 15 February 1968 with a swollen right elbow. Four days previously, while at work, he vaguely remembered being pricked through his jacket, and a swelling had developed at the site of the puncture. It had progressed rapidly, and on the day of admission he was febrile (temperature 102-2' F.; 390 C.) and toxic, with brawny oedema of the entire upper limb and a "malignant pustule" on the lateral aspect of the elbow (Fig. 1 Films of the exudate from the ' malignant pustule," stained by the methods of Gram and Leishman, showed an occasional polymorphonuclear leucocyte only; no organisms were seen. Direct plating of the exudate on to fresh horse-blood agar yielded a scanty growth of B. anthracis, together with colonies of Staphylococcus albus, after 24 hours' incubation. The anthrax bacillus was identified subsequently in pure culture and was kindly confirmed by Dr. Joan Davies at the Anthrax Reference Laboratory (Figs. 3 and 4) .
The patient was treated with penicillin, one mega unit six-hourly for 12 days. He became aprexial after 48 hours, the oedema subsided after seven days, and the remaining eschar slowly separated over a further four weeks. In patients with a cutaneous lesion, in whom there is some doubt about the clinical diagnosis, a negative result in the direct film is significant. A furuncle can mimic a " malignant pustule." Without exception, furuncular discharge contains large numbers of polymorphonuclear leucocytes and Grampositive cocci. The exudate from a "malignant pustule," on the other hand, characteristically shows little cellular reaction, and the causative Gram-positive bacilli are commonly present in such small numbers as to escape detection by direct microscopy. Even the finding of bacilli that morphologically resemble B. anthracis must be interpreted with caution. The possibility of secondary infection of a "malignant pustule" by Staph. pyogenes must be considered when the direct film appears to be one of staphylococcal pus.
Discussion
There is evidence to show that imported bone-meal is highly infected (18 out of 21 samples from India and Pakistan tested by the Levy Committee in 1959) (Ministry of Labour, 1959) . The sterilization of meal is considered too costly to be practical. Yet despite these two facts the incidence of human infection is very low. Since full notification of all types of anthrax became compulsory in England and Wales in 1960, an average of 10 cases annually is reported from all sources. Of 70 cases
